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AN ACT in relation to public health.

Be it enacted by the People of the State of |Illinois,

represented in the General Assenbly:

Section 1. Short title. This Act may be cited as the

Sui ci de Preventi on and Treat nent Act.

Section 5. Definitions. For the purpose of this Act,
unl ess the context otherw se requires:

The term "Council" neans the Conprehensive Suicide
Prevention Strategy Council.

The term "Departnent"” neans the Departnment of Human
Ser vi ces.

The term "Secretary" neans the Secretary of Human

Ser vi ces.

Section 10. Findings. The GCeneral Assenbly nmnmakes the
foll ow ng findings:

(1) The Surgeon General of the United States has
descri bed suicide prevention as a serious public health
priority, and has called upon each state to develop a
st at ew de conprehensi ve suicide prevention strategy using
a public health approach. Suicide now ranks eighth anong
causes of death.

(2) In 1998, 1064 Illinoisans lost their lives to
sui cide, an average of 3 Illinois residents per day. It

is estimated that there are between 20,000 and 35, 000

suicide attenpts in Illinois every year. Three and 1/2
percent of all suicides in the nation take place in
I11inois.

(3) Anmong ol der adul ts sui ci de rates are

i ncreasi ng, making suicide the |leading fatal injury anong

the elderly population in Illinois. As the proportion of
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II'linois' population age 75 and older increases, the
nunber of suicides anong persons in this age group wll
al so increase, unless an effective suicide prevention
strategy is inplenented.

(4) Adolescents are far nore |likely to attenpt
sui cide than other age groups in Illinois. Data indicate
that there are 100 attenpts for every adol escent suicide
conpleted. In 1998, 155 Illinois youths died by suicide.
Using this estimate, there were likely nore than 15, 500
suicide attenpts nade by Illinois adol escent s, or
approximately 50% of all the estimted suicide attenpts
that occurred in Illinois.

(5 O all of the violent deaths associated wth
school s nati onwi de since 1992, 14% were sui ci des.

(6) Homcide and suicide rank as the fourth and
fifth | eading causes of death for youth, respectively.
Bot h are prevent abl e. Wile the death rates for
unintentional injuries decreased by nore than 35% bet ween
1979 and 1996, the death rates for hom cide and suicide
increased for youth. Evidence is growing in terns of the
I i nks between suicide and other fornms of violence. This
provides conpelling reasons for broadening the State's
scope in identifying risk factors for sel f-harnfu
behavior. The nunber of estimted youth suicide attenpts
and the grow ng concerns of youth violence can best be
addr essed t hr ough the inplenentation of successful
gat ekeeper training prograns to identify and refer youth
at risk for self-harnful behavior.

(7) The American Association of Suicidology (AAS)
conservatively estimates that the lives of at least 6
persons related to or connected to individuals who
attenpt or conplete suicide are inpacted. Using these
estimates, in 1998 nore t han 275, 000 I'I'linoi sans

struggled to cope with the inpact of suicide.
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(8) Decreases in alcohol and drug abuse, as well as
decreases in access to |lethal nmeans, significantly reduce
t he nunber of suicides.

(9) Actual i ncidences of suicide attenpts are
expected to be higher than reported because attenpts not
requiring nmedical attention are not required to be
reported. The underreporting of suicide conpletionis
also likely because suicide classification i nvol ves
conclusions regarding the intent of the deceased. The
stigma associated wth suicide is also likely to
contribute to underreporting.

(10) Wthout interagency collaboration and support
for proven, community-based, culturally conpetent suicide
prevention and intervention prograns, the incidence of
occurrences of suicide is likely to rise.

(11) Energing data on rates of suicide based on
gender, ethnicity, age, and geographic areas demand a new
strategy that responds to the needs of a diverse
popul ati on.

(12) According to Children's Safety Net wor k
Econom cs Insurance, the cost of youth suicide acts by
persons in Illinois who are under 21 years of age totals
$539, 000, 000 including nedical costs, future earnings
| ost, and a neasure of quality of life.

(13) Suicide is the fifth | eading cause of death in
I1linois for persons between the ages of 15 and 24.

(14) In 1998 there were 1,116 hom ci des in
I1linois, which outnunbered suicides by only 52. Yet, so
far, only hom cide has received funding, prograns, and
medi a support.

(15) According to the 1999 national report on
statistics for suicide of the American Association of
Sui ci dol ogy, categories of wunintentional injury, notor

vehicl e deaths, and all other deaths include many
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reported and wunsubstantiated suicides that are not
identified correctly because of poor investigatory
t echni ques, unsophisticated inquest jurors, and stigmas
that cause famlies to cover up evidence.

(16) Progranms for HV infectious di seases are very
wel | -funded even though, in Illinois, HYV deaths nunbers

fewer than 50% of suicide deaths.

Section 15. Conprehensive Suicide Prevention Strategy
Counci | .

(a) There is hereby created the Conprehensive Suicide
Prevention Strategy Council. The Council shall devel op and
submt to the Governor and the General Assenbly, by My 1,
2003, a statew de conprehensive suicide prevention strategy
that shall include specific neasurable goals and proposed
tinmelines for reaching those goals.

(b) The Council shall consider, as a nodel for the
II'linois strategy, the United States Surgeon CGeneral's
National Suicide Prevention Strategy. The Council shal
review the statutorily prescribed mssions of major State
mental health, health, aging, and school nental health
prograns and recommend, as necessary and appropri at e,

statutory changes to include suicide prevention in the

m ssions of those prograns. The Council shall prepare a
report of that review, including its recommendations, and
shall submt the report to the Governor and the Ceneral

Assenbly by May 1, 2003.

(c) The nenbers of the Council shall be appointed by the
Secretary. The nenbership of the Council shall include all of
the foll ow ng:

(1) One representative of a statew de organization

t hat advocat es for the prevention of suicide and

i nprovenent of nental health treatnent or provi des

sui ci de prevention or survivor support services.
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(2) The Secretary, or his or her designee.
(3) The State Superintendent of Education, or his
or her designee.
(4) The Director of Aging, or his or her designee.
(5 The Director of Corrections, or his or her
desi gnee.
(6) One representative of a county nmental health
depart nent.
(7) One representative of a county heal t h
depart nent.
(8 One representative of |ocal |aw enforcenent.
(d) The council shall initially mnmeet no later than
January 10, 2003. The council shall cease to exist as of
January 1, 2004, unless subsequent |egislation is enacted to

extend t hat date.

Section 20. Youth and older adult suicide prevention
pil ot prograns.

(a) The Departnent shall establish, no later than June
30, 2003, 5 pilot prograns that provide training and
establish prograns relating to youth and ol der adult suicide
prevention to denonstrate the effectiveness of youth and
ol der adult suicide prevention progranms. The pilot progranms
shall be operational for 2 years. At least 2 of the pilot
progranms shall be targeted toward youth suicide prevention
and at least 2 shall be targeted toward suicide prevention in
ol der adults. At |east one of the youth pilot prograns shal
be established according to the nodel yout h sui ci de
prevention program jointly developed by the United States
Departnent of Health and Human Services, Public Health
Service, Centers for Di sease Control and Prevention, and the
National Center for Injury Prevention and Control. The
Secretary is encouraged to ensure that the pilot prograns

i nclude at |east one of the follow ng prevention strategies:
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(1) School gatekeeper training.

(2) Conmunity gat ekeeper training.

(3) Ceneral community sui ci de prevention
educat i on.

(4) Screeni ng prograns.

(5) Peer support prograns.

(6) Twenty-four hour crisis centers and
hot | i nes.

(7) Means restrictions.

(8) Interventions after a suicide.

(b) The funds appropriated for purposes of this Section
shal |l be allocated by the Departnent on a conpetitive basis
that shall include consideration of different rates of risk
of suicide based on age, ethnicity, gender, prevalence of
mental health disorders, and different rates of suicide based
on geographic areas in Illinois.

(c) The Departnent shall prepare a report as to the
ef fectiveness of the pilot prograns established pursuant to
this Section. The Departnment shall submt that report to the
Governor and General Assenbly no later than June 30, 2005.
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